U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT Expires 11-30-2006

This rej o@andaiory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,
f}‘t‘%ﬂl £
Foff OffielE0kd Oyly

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —]

"

1, File Number U~ ("2 22

2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

ZIP Code + 4. (06881 -6Y"

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived incame or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent. N/A

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name ;.. %

Trade Name, if any: .~ -

P.0. Box, Bldg., Room No, ifany | . " "

7.b. Amount.

Street m _ —
City : ' ) : ’
Siénature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatle penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and gomplete. (See the section on penalties in the instructions.)

ws SO

£

Bate Telephone Number
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Name of Person Filing @R} AN F({Tf'? oNELLA Fie Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any par of which consists of buying from or sellmg or leasing directly or mdlrecﬂy to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

a. Labor Organization

b. Trust

¢. Employer

11 a. Nature of such dealing.
TRUSTEE EXPENSES. Coveden. Y UFCYS Nariowhl FeNsio ] Fins:
L | S Are CXPENSES Frlt ATTENDING MECTINGS ANP.

- | Con Fememces ans. NeLubl _me CosT Fod AMWG
Ghin gmﬂmlé«.,: @fgme AreD MER

Trade Name, if any: [l 7 i

P.0Q. Box, Bldg., Room No., if any ;W IR

Street:;';;. CERTTTRTE e A
11.b, Approximate dollar value of such dealing. PIAGAA
Clty 12.a. Nature come received.

12.b, Ambunt. , /\)gﬁ; (:{ ST

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatlons consultant to an employer any payment of money or other thing of value. ,.:/A—

13.a. Name and address of Employer or Labor Relations Consultant

t4.a. Nature of payment,
fincluding trace nms, T o). P i

Narme e
Trade Name, if any: : :"

P.O. Box, Bldg., Room No., ifany . -

Street
City
ctote _ w 1P Code s 4 e e
o - 14.b. Amount of payment, o
13.b. Is the Business an Employer or Cansullant » Y ? i

Form LM-30 {2003)
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Name of Person Filing BR f}4 N fé’ﬂ?o[\/ C”LLA File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is aclively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a, L.abor Organization

b. Trust

nge' ﬂGoo

P.Q. Box, Bidg., Room No., if any s

S c. Employer
Street ;-

City

State |

11.a. Nature of such dealing.
TRUSTUE CXPENSES CaViilzy 7 ZENITH ADMINFSTRATIRS TG,
rmese’ AL EXPENSEL FoR ATTEND NG MEETINV6S fawp
AND ARE R 'ML-AL C)(ﬁe’NSéf L

Trade Name, if any: 170 .

P.0. Bax, Bldg., Room No., if any

Sireet i i
11.b. Approximate dollar vajue of such dealing.

City

12 8. Nature of interest held or income

State | ZPGederal

12.b. Anfount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money of other thing of value. N/A'

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
(inciuding frade nomo, f any). T S i s s

Name § oo i

Trade Name, if any: '

P.0. Box, Bldg., Room No, ifany |

Street;; -
City S

s 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant % ?

Form LM-30 (2003)
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Name of Person Filing &R 1 'g{N p&x_r RONEU-A File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1)a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a frust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

’}( a. Labor Organization

K bl Trust

¢. Employer

11.a, Nature of such dealing.

Trade Name, if any: -

P.C. Bex, Bldg., Room No,, if any

2IP Code+4

12.b, AmGunt. * }UONE »

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consuMant to an employer any payment of money or other thing of value, /\Jh-’-}

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
{including trade name, if any), P

Name : .-

Trade Name, if any: -

P.0. Box, Bldg., Room No,, ifany 7.0 "

Streeli::_._ L
City i
State o ZIP Code + 4 R
. L 14.b. Amount of payment. :
13.b. Is the Business an Employer 3 or Consultant _ ?
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Name of Person Filing ﬁ)K AN @TW ELL A4 Fite Nurnber U

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your fabor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a frust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any}, 9. Business deals with:

Name NAZACD FAERES ASCUT MANAGEMENT: |

x a. Labor QOrganization

Trade Name, if any: (%007

b. Trust

P.C. Box, Bldg., Room No., if any Lopt

9% QeCkEREILIL pupzA

c. Employer

bt e

JooZp

ZIP Code +4 -

e of such dealing.

Covineh AY.

10. 1{9.b. or 9.c. is checked give trust or employer’s name. N }A,

Trade Name, if any: .

P.Q. Box, Bldg.. Rocm No,, if any

Street ©-

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of inferest held or i
State . 2PCoder 4l

e e iy

2.0, Amount NoNér/ .

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value. N,ﬁ

13.a. Name and address of Employer or Labor Relations Consultant

14,3, Nature of payment.
{including trade name, if any), R I

Name oo 0 e

Trade Name, if any: |

£.0. Box, Bidg., Room No., if any i

Street |
City :
st | . P Code » 4 ; u . o |
, 14.b. Amount of payment. ~
13.b. 1s the Business an Employer .- or Consuliant .. ?
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